Di8cussion.-Dr. J. H. MAcLEOD (President) said he thought this was the first time this condition had been shown in connexion with lichen spinulosus and follicuilitis decalvans.
His own ideas had been corrected by this case, for he had looked upon the cases described by MacKee as those of a condition of the skin in which large pits occurred, following multiple comedones, a condition similar to that described by Pernet as "atrophodermia reticulata symmetrica faciei ". In view of the histology of the cases demonstrated by Dr. Barber, it would appear rather to be a congenital cystic condition.
Dr. H. G. ADAMSON thought that there might be two separate conditions: First, the cribriform pitting and the widely distributed nodules upon the face and limbs, which both showed inclusion cysts characteristic of MacKee's cribriform pitting. The other condition was the lichen spinulosus and the cicatricial alopecia, which had been previously described as occurring together. That syndrome belonged, apparently, to lichen planus, and in Dr. Barber's cases he thought that was an acquired condition on top of the other. On looking carefully at the arms one saw papules exactly like lichen planus papules, and he suggested that Dr. Barber might make a section of one of the papules, to see if it really was lichen planus.
Dr. ARTHUR WHITFIELD said he could hardly agree with Dr. Adainson that these two patients were suffering from two identical and concomitant diseases. MacKee's disease was rare, and lichen planus, although not rare, was so uncommon that he was unable to recall its occurrence in two members of the same family at the same time. Again, atrophy of the scalp was by no means a common symptom in lichen planus, and this would make the coincidence still more startling. The section showed, in the interfollicular part of the skin, a condition strongly resembling that seen in ichthyosis, and he thought these patients were suffering from a congenital abnormality of the skin distantly allied to ichthyosis.
Dr. W. KNOWSLEY SIBLEY said that he did not think folliculitis ulerythema reticulata was so rare as was generally supposed; the lesions were often missed, or taken to be scarring and pitting after a-ne, but when the history was obtained, it would be found that the condition appeared at an age too young for ordinary acne, and that there was a complete absence of comedones in the affected areas. The first case he himself had was in 1921, in a girl aged 18, who had had the condition since childhood. She said she had always had a bright complexion and showed marked reticulated pitting accompanied by a more or less localized hyperythema on the cheeks. At the time he had been unable to " place " the condition, and had called it " congenital reticulated pitting of cheeks "-probably of a nevoid nature. Subsequently he had seen a photograph of the condition in the fourth edition of Sutlar's " Diseases of the Skin," which might have been a photograph of his patient. Since this date he had notes of six other cases, four in young women and two in boys aged 13 and 18. His first case much improved after a few small treatments by X-rays.
In none of his cases had there been any other obvious skin lesions, and he inclined to the opinion that the cases of brother and sister shown by Dr. Barber were unique, and probably the polymorphic diseases were one of those obscure coincidences so difficult to explain.
Lichen Planus previously shown as Confluent Lichen Nitidus. By H. W. BARBER, M.B., F.R.C.P. THIS patient, a man aged 37, was shown before the British Association of Dermatology in July last. The diagnosis of confluent lichen nitidus was made, but it was pointed out that this was not a diagnosis that would first occur to one. At that time there were confluent fawn-coloured patches in the antecubital fossEe and in the right popliteal space; and a similar roughly diamond-shaped patch over the dorsal and lumbar regions. In the left popliteal space the skin was inflamed, and oozing, presumably owing to scratching. It was remarked that there were no discrete typical papules of lichen nitidus distant from the confluent patches, such as are usually found in undoubted cases of confluent lichen nitidus, but that at the margins of the confluent patches discrete papules were present, some the colour of normal skin, some slightly reddish, and some like those of lichen planus. There were no mucous membrane lesions.
In the discussion Dr. Whitfield tentatively suggested that the eezematized patch in the left popliteal space might be an inflamed streptococcal intertrigo of the " flexural eczema " type, and that the eruption elsewhere might be a sensitization phenomenon-a lichenoid streptococcide. The same view was put forward by Dr. Molesworth, who had seen the case with me at Guy's Hospital. No one suggested true lichen planus.
The patient was kept under observation, and after an interval of some weeks the appearances of the eruption had undergone a dramatic change, having become transforited into a typical lichen planus. Characteristic papules and confluent patches had appeared on the forearms, wrists, and thighs, and white patches were seen on the tongue. The patch in the left popliteal space was still moist and very irritable. A biopsy was made, and the section submitted shows a typical lichen planus papule with acanthosis, and thickening of the granular layer with irregular deposit of keratohyalin. It may be doubted whether the original eruption should have been classed as a confluent lichen nitidus, but in awy case it certainly did not resemble ordinary lichen planus, and in view of Civatte's classical case, histological sections of which I have studied in series in Paris, and of those published by Dr. Dowling, I am inclined to accept their view that lichen nitidus, after all, is a variety of lichen planus.
Dr. A. M. H. GRAY said that a condition had been described as miliary lichen planus; it was a condition difficult to differentiate from lichen nitidus. One or two of the cases which Dr. Barber showed had mouth lesions much resembling lichen planus. of a patch of acrodermatitis involving a large part of the sole of the right foot. This had begun six months previously, and a smaller, less severe patch on the right thenar eminence first appeared three months ago. There is a small, separate patch on the right heel and a still smaller one on the left sole.
On the foot the affected skin is slightly red, and is covered with large flakes and scales, many containing the dried-up remains of pustules. On some parts of the affected surface are the typical subcuticular "lakes" of pus. On the palm the condition was, when first seen, drier and less red, the purulent " lakes " had dried up and, as Dr. Adamson pointed out, when examined with a lens they rather suggested the scutula of favus.
To-day the dried-up pustules have disappeared and only scaliness remains, so that the condition on the palm now suggests a patch of streptococcal pityriasis simplex, such us one often sees on the face.
The toes and fingers are not involved, the nails are healthy, there is no obvious sepsis in the mouth or elsewhere, except for two hollow molars, and the patient is ,otherwise in good health.
